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Discussion:
Our results show that in a post cardiac surgery ICU, TOE is an unreliable tool for CO determination. Although the measurements through the aortic valve, considering the aortic valve opening as a triangular surface [1] , offered slightly better results, they remain in the range of clinical unreliability and are not better than eye-ball guessing. Off-line inter-and intra-observer control of our data revealed no significant difference. References: Ϫ3 3.5 4 4.5 5 5.5 6 6.5 7 7.5 3.5 4 4.5 5 5.5 6 6.5 7 7.5 AVA triangular -TCO Eye-ball-guessing -TCO 
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Introduction: Post operative bleeding is attenuated in off-pump coronary artery bypass (OPCAB) but OPCAB is still associated with haemorrhagic complications and a need for blood transfusion [1] . The new HES 130 is now available and its use is associated with less postoperative bleeding [2] . The aim of this study was to assess the haemostatic effect of HES130 after OPCAB. Method: Fifty two patients who had received intra and postoperatively HES 130/0.4 were compared to an historic control group of fifty two patients who had received standard HES 200/0.5. Three senior surgeons performed all procedures. Packed red blood cells were transfused when haemoglobin concentration was less than 80 g L Ϫ1 . Fresh frozen plasma was given when bleeding was associated with a prothrombin time over 20 sec. Transfusion of platelets was decided in case of abnormal postoperative bleeding with a platelet count below 50 ϫ 10 3 mL Ϫ1 . Statistical analysis was performed with t and 2 test and logistic regression models. 
Discussion:
In this series of patients undergoing CABG procedures a significant reduction of transfusion requirements, shortening of respiratory support duration as well as shorter hospital stay were found in patients using the off-pump approach. References:
2 Reston JT, Tregear SJ, Turkelson CM. Meta-analysis of short-term and mid-term outcomes following off-pump coronary artery bypass grafting. Ann Thorac Surg 2003; 76: 1510-1515.
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Is off-pump coronary artery bypass grafting (OPCABG) more cost-effective than the on-pump procedure? 
Discussion:
The present cost calculation model for CABG procedures demonstrates that OPCABG operations may actually be more cost-effective than conventional on-pump CABG interventions. References:
